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Attached please find a request for Change of Correspondence Address for the above- 
identified application. 

Please note that this is a re-submission of the request which was originally sent via 
facsimile on December 6, 2002. 

Please confirm receipt of this facsimile by return facsimile at (781) 863*6519. 
Your assistance in this matter is greatly appreciated. 



John M. Lucas 



THE INFORMATION CONTAINED IN THIS COMMUNICATION IS CONFIDENTIAL, MAY BE ATTORNEY-CLIENT PRIVILEGED, AND 
IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE UNAUTHORIZED USE, DISCLOSURE OR COPYING IS STRICTLY 
PROHIBITED AND MAY BE UNLAWFUL IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY 
NOTIFY THE SENDER BY PHONE AT (781) 674-8000 OR BY FACSIMILE AT (781 ) 863-651 9. 
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Application No.: 
Filing Date: 
First Named Inventor: 
Group Art Unit: 
Examiner Name: 
Attorney Docket Number: 



10/031,636 
April 29, 2002 
A Goldsborough 
1645 

Unknown 
US2.Goldsborough 



TRANSMITTAL FORM 

Attached please find a request for Change of Correspondence Address for the 
above-referenced application. 



Respectfully, 

John M. Lucas, Esq. 
Transform Pharmaceuticals, Inc. 
29 Hartwell Avenue 
Lexington, MA 02421 



Hare: 



Certificate of Facsimile Transmission 

I hereby certify that this correspondence is being transmitted via facsimile to the <J^ sioner 
for Patents ^ wXgS D.C., facsirnuT number (703) 308-4556, on this date: December 6, 2002. 
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Cheryl M.'Middleton 
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PTO/SB/122 (1(M)1) ^ /,)/)? 
Approved for uea through 10/31/2002. QMB.OS51-0036 — / " -° 
U S Patont and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commissioner for Patents 
Washington. D.C. 20231 



C^l Firm or 

^ individual Nam® 


John M. Lucas, Esq. 


Address 


Transform Pharmaceuticals, Im. 


Address 


29 Hartwell Avenue 


City 


^telMA | ZIP | 02421 


Country 




Telephone 
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(731) 674-3000 Fax _(781) 863-6519 



Application Number 


\ 

10/031,636 


Filing Dato 


Aoril 29, 2002 


First Named Inventor 


A. Goldsborough 


Art Unit 


1645 


Examiner Name 




Attorney Docket Number 


US2 > Goldsborough ^/ 



Please change the Correspondence Address for the above-identified application 
to; 

□ Customer Number 



Type Customer Number here 



OR 



Place Customer 
Number Bar Code 
Label tore 



This form cannot be used to change rne aaia associaLeu wm, a wuoiwm-. — . • - 7 9 
daia aSociated with an existing Customer Number use "Request for Customer Number Data 
Change' (PTO/SB/124). 

] am the : 

PI Applicant/Inventor, 

. . Assignee of record of the entire interest. 

□ Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



Attorney or Agent of record. 

m Registered practitioner named in the application transmittal letter in an application without an 
L- 1 executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 



Typed or Printed 
Name 



John M.. Lu,cas 



Signature 



yy 



Date 



/ * 

December 6, 2002 ^ — — — — 

TlOTE: Signatures of all the inventors or ass ignees Qf record of the entire Interest or their reprQsentairve(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



Teial of _ 



Je-rms are submitted. 
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